GYNECOLOGY. 


649 


a child who could not retain fluid swallowed; it died of inanition and was 
poorly developed at birth. On examination, the (Esophagus was impervious 
at its middle. It was noticeable that the liquor amnii was very abundant at 
birth. The case is virtually a ligation of the oesophagus in the living foetus; 
result, a poorly developed and nourished foetus, no evidence of liquor amnii 
in the digestive tract, and an abnormal abundance in utero. 

Partial Paralysis of the Upper Extremity following Breech 
Presentation. 

Schultze (Archiv fur Ggndkologie, Band 82, Heft 3) reports the case of a 
girl, born in breech presentation, who suffered from complete paralysis of the 
greater portion of the right deltoid, biceps, brachialis internus and supinator 
longus, the infra-spinatns, and supinator brevis. The right arm had presented 
above the head and behind the neck, and the child had been extracted by a 
midwife with difficulty. 

Schultze considers that violence had been done the brachial plexus at the 
point above the clavicle where Erb has described a point at which an electrode, 
with the faradic current, produces contraction in the muscles named. 

Acute Tuberculosis Transmitted from Mother to Nursing Child. 

Thomson ( Edinburgh Medical Journal , October, 1888) reports the case of an 
infant whose mother died of pulmonary tuberculosis. The child survived but 
a few weeks. The mother’s breasts and nipples were not tuberculous, and the 
child's abdominal viscera were but very slightly affected. The mother had 
been noticed frequently coughing in the child’s face, and its lungs were ex¬ 
tensively diseased, particularly at the root of the lung, as is usual in children. 
Eight weeks before death there was an entire absence of physical signs of the 
disease in the child. 
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Acute (Edema of the Skin attending Menstruation and the 
Climacteric. 

Burner (Med. Chir. Rundschau , July 1, 1888) in a short paper on this 
subject quotes from an article of Quincke’s, who described a peculiar form of 
acute cedema of the skin which had long been known, although its relation 
to the sexual organs had not previously been understood. Burner cites a 
number of cases which seem to prove that there is a direct causal relation 
between this phenomenon and the menstrual and climacteric periods. The 
swellings were situated on the face and extremities, and disappeared after a 
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few hours without. leaving any traces of their presence. This occurred in 
nervous, but not always in antemic, patients. The writer thought that they 
were due to local vaso-constrictor paralysis, or to reflex irritation of the vaso¬ 
dilators. The congestion became so extreme as to result in effusion. It was 
simply a local expression of the general nervous disturbance. Riebl, who 
had made similar observations, was of the opinion that the nervous impulse 
was of central origin. Burner thought that acute cedema at the menstrual 
period was due to a reflex influence transmitted from the genital organs to 
the nerve-centre, and then to the peripheral bloodvessels within a certain 
area. 


The Origin of Epithelial Growths of the Ovary. 

Nagel (Archiofur Gyn&hologic, Bd. xxxiii. Heft 1) presents the results of 
his studies of the epithelial ingrowths in the ovary, described by Wnldeyer, 
de Sinfity and Helossez, and others. Since these may be seen in every ovary 
which is the seat of chronic inflammation, he arrives at the conclusion that 
they are directly due to such inflammation, and that they are to be regarded 
as the beginnings of epithelial neoplasms, especially cystomata. 

On the surface of an ovary which has undergone interstitial changes there 
are seen various furrows, resulting from contraction of the fibrous stroma; 
the germinal epithelium normally covering the ovary dips down into these 
furrows, forming the epithelial tubes which were formerly supposed to be of 
fcetal origin. If the edges of such a depression become adherent, a closed 
cavity, or pseudo-cyst, is formed containing a fluid secreted by the lining epi¬ 
thelium. In every diseased ovary these small cysts are found just beneath 
the albuginea, and arc mistaken for new-formed Graafian bodies, from which, 
however, they may be distinguished by noting the following points: 

1. The pseudo-cysts are lined with a single layer of regular cubical epithe¬ 
lial cells, while the cells lining a Graafian vesicle are arranged in several 
layers; the latter also contains an ovum. 

2. The cysts never have a proper wall; their cell-lining is directly in con¬ 
tact with the ovarian stroma, while the ovisac has a limiting membrane con¬ 
sisting of two distinct layers. 

3. The ovisacs have a regular oval shape, while the cysts are irregular and 
have outgrowths, or secondary cysts. 

Since the cell-tubes have no limiting membrane, there is nothing to prevent 
them from pushing their way deeply into the Btroma and throwing out pro¬ 
cesses. There is no ground for supposing that these ingrowths are identical 
in character with Pflfiger’s tubes; in fact, the former are observed only in 
chronically diseased ovaries, and never in the fcetal gland. The writer having 
shown that the cell-processes described by him are identical with the ingrowths 
observed by Wnldeyer, which represent the early stage of epithelial neoplasms, 
infers that the latter must have a similar origin, i. e., they are due to chronic 
inflammation of the ovary. 

The Diagnosis of Chronic Salpingitis in the Early Stage. 

Schauta {Ibid.) says that we seldom have an opportunity to observe the 
early stage of tubal disease, since at the examining-table the condition noted 
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is usually pyo- or hydrosalpinx, or hypertrophy of the tube. The nodules 
described by Chiari at the isthmus of the tube, which are due to localized 
hypertrophies of the muscularis, represent the result of a catarrhal process 
which is most severe at this point, because the lumen is most contracted here, 
and consequently the swelling of the mucosa gives rise most quickly to dila¬ 
tation and hypertrophy of the muscular wall. The patient has frequent and 
irregular hemorrhages, uterine catarrh, severe pain, and is sterile. The pain 
is seldom characteristic, being referable to former perimetritis, although some¬ 
times it is unilateral, and of a peculiar colicky nature. These pains succeed 
one another at intervals of from fifteen minutes to two hours, and may last 
an hour or two; in the intervals the patient may be quite comfortable. The 
pain is due to the spasmodic contractions of the hypertrophied muscularis 
at the point of obstruction; it is naturally most severe at the time of the 
menstrual congestion, and often ceases after the flow has become established. 
On examination the peculiar nodules at the isthmus of the tube may be felt, 
even when the patient is not under the influence of an anaesthetic. They are 
not readily mistaken for any other condition, and form conclusive evidence 
that the inflammatory process has extended from the uterus to the tubes. 

As regards the prognosis, it may be stated that in old subjects a cure may 
occur spontaneously; in young women, if the tube remains patent, there is 
apt to be general hypertrophy in consequence of the stenosis, but if it becomes 
closed pyosalpinx develops. Of eighteen cases of salpingitis isthmica nodosa 
under the writer's care, only fivo required operations. His technique is 
somewhat peculiar. The tubes are entirely separated from the broad liga¬ 
ments, the latter being ligated separately. The fundu3 uteri is then sur¬ 
rounded by a temporary elastic ligature, while the uterine ends of the tubes, 
with the nodules, are entirely dissected away from the uterus, the raw sur¬ 
faces being closed with deep and superficial sutures. In each instance the 
patient recovered, and was entirely relieved of the colicky pains from which 
Bhe had suffered. __ 

Tue Relation’ between Syphilis and Hysteria. 

Charcot (Progrls mid., 1887, No. 51) believes that the tendency to hysteria 
may remain latent, as it were, until it becomes active through the influence 
of some general infection or toxffimia, as syphilis or alcohol. Lead-poisoning 
is a poteut cause of hysterical manifestations. Severe headache in a syphi¬ 
litic subject, associated with hyperaesthesia of the scalp, i3 usually of hysterical 
rather than of specific origin, and is not controlled by autisyphilitic treat¬ 
ment. It may be in these cases that a specific cephalalgia really existed and 
was cured, the hysterical symptoms persisting. 


Intra-uterine Applications of Chloride of Zinc. 

Rheinstadter (Cenfralblatt fur Gyndkologic, Aug. 25, 188S) states that he 
has used chloride of zinc in this way for upward of ten years, and has never 
observed any ill effects, especially stenosis of the cervical canal, although he 
has made nearly twelve thousand applications. This treatment is especially 
applicable to cases of chronic endometritis; ergot, hot-water injections and 
glycerine tampons are indicated at the same time. In many instances erosions 
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can be healed by applications of a strong aqueous solution of chloride of zinc 
(50 per cent.), so that Emmet’s operation may be dispensed with. The caustic 
is more efficient thau the curette in cases of hyperplastic endometritis, since 
the former destroys the submucous as well as the mucous layer. In the writer’s 
practice, four cases of sterility were treated successfully by cauterizing the 
diseased endometrium. 

Vomiting and Meteorism after Laparotomy. 

Cuiara (Ibid., September 22,18S8) has observed that these phenomena 
occur more frequently after the removal of diseased ovaries than when larger 
abdominal tumors are extirpated. He attributes them to the constriction of 
the nerves in the stumps. In the case of large, slowly forming tumors, how¬ 
ever, the nerves undergo a certain amount of stretching, so that they are less 
irritable. The symptoms persist until the ligated stump becomes atrophied, 
when they cease spontaneously. 

The Changes in the Endometrium in Carcinoma of the Cervix 
Uteri. 

Frankel (Arcltiv fur Gyndhologie, Bd. xxxiii. Heft 1) says that while he 
agrees with Abel’s deductions, that in all cases of cancer of the cervix the 
uterine mucosa undergoes serious changes, he differs from him regarding 
the nature of this change. From an examination of six uteri, in which 
the cancerous disease had not extended above the cervix, he found that the 
appearances presented in sections made through the corporeal endometrium 
were those ordinarily observed in chronic endometritis. The interstitial 
tissue showed marked changes, especially an increase in the number of spindle- 
cells. It is impossible to trace a direct Connection between this condition of 
the endometrium and the cancer of the cervix. While the writer does not 
believe that the former changes are of a malignant nature, he is none the less 
of the opinion that in carcinoma of the cervix uteri total extirpation is prefer¬ 
able to high amputation. 


CORRIGENDUM. 

In Dr. Da Costa's article in our lost issue, page 44S, 11th lino from tho bottom, 
for “Drop doses of nitro-glycerine” read “Drop doses of a one per cent, solution of 
nitro-glycerinc.'’ 
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